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one (tie immediate cause of death (in the second week) was adhesion of the 
pedicle to the wall of the pelvis, so as to strangulate the rectum ; another patient 
died from shock ; a third had myxomatous degeneration of the whole peritoneum. 
The remaining four died, one from fatty degeneration of the heart, the, three 
others from septica'mia. Professor Sehroeder remarks, with regard to the latter, 
that it appears impossible, either with the strictest antiseptic precautions, to be 
absolutely certain of excluding septic germs from the abdominal cavity. lie 
also thinks that while a few such germs might be nearly innocuous to a healthy 
organism, they acquire greater virulence in a depressed and diseased subject, 
with numerous wounds to afford them a congenial proliferating surface. He also 
points out that, after loss of blood, the “suction power” of the circulatory appa¬ 
ratus will be more vigorous, and lienee the penetration of the germs to distant 
parts of the system more easy. Two of the cases were complicated with preg¬ 
nancy, and both ended favourably as far as the mothers were concerned. Profes¬ 
sor Sehroeder has as yet operated five times in pregnant women, the diagnosis in 
each case having been previously made. All five recovered. Three were nor¬ 
mally delivered at term ; one aborted after the operation ; and the fifth gave pre¬ 
mature birth to a living child, which, however, afterwards died of general weakness. 
The operation is best performed in the first half of the period of pregnancy. Later 
on the broad ligaments receive such an abundant blood-supply, and the pedicle 
of the tumour becomes so much shortened, that the operative difficulties and 
dangers are decidedly increased. With reference to a case in which the tumour 
removed was very small—not larger than a duck’s egg—Professor Sehroeder re¬ 
marks that such small tumours are more difficult to operate on than those of 
medium size. Both here and in Battev’s operation for the removal of normal 
ovaries, he makes the. incision in the. linen alba long enough to introduce the 
whole, hand into the peritoneal cavity, and so bring the ovary or growth outwards, 
ligature, and remove it. Tumours of unusual size, on the other hand, are trouble¬ 
some because their removal leaves “toolittle to fill the abdominal cavity, and too 
much wall to cover it.” If the intestines and mesentery are not of sufficient 
size, it is difficult to expel the air, which always enters the abdomen when its 
wall is incised, after the operation. This air may or may not be free from septic 
“ germs.” If free, its presence is of no importance, as it is sure to be absorbed ; 
but of course it is impossible, as above remarked, to insure this. Professor 
Sehroeder, therefore, is accustomed, “ if the intestine does not sink of itself into 
the pelvic cavity, to pack the latter with the sigmoid flexure of the large intes¬ 
tine, and then with coils of small intestine, and to spread the mesentery over all. 
It is thus easy to expel the air before the last sutures are secured.” If, however, 
the mesentery is, as happens in eases of some very large tumours, too short to 
allow the small intestine to descend, there is nothing for it but to press the flaccid 
abdominal walls deep into the pelvis, and thus expel the air. This, of course, 
renders the accurate closure of the wound by sutures much more difficult. In 
two cases Professor Sehroeder has even removed a piece of the abdominal parietes, 
but only one of them benefited materially by the excision. This was a case 
where the portion removed included the sac of an umbilical hernia the size of a 
man’s fist.— Med. Times and Gazelle , Jan. 18, 187'J. 


Triple Orariolmni/. 

Cases in which the presence of a supernumerary ovarv.has been discovered arc 
very rare, and we believe that the following ease of triple ovariotomy, performed 

bv Dr. Winki.ek, of Dresden, is unique: Emily S-, thirty-nine years of 

age, confined seven years previously, was seen in July, 187 7. She had observed 
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a tumour for about, six years, and had had several attacks of severe peritonitis. 
The tumour was evidently bilocular, one large cyst filling the cavity of the abdo¬ 
men, and the other that of the pelvis. She was tapped in July, and Dr. Winkler 
performed ovariotomy in August. The large cyst was extensively and firmly ad¬ 
herent to the abdominal wall in front and behind, also to the liver and omentum. 
The smaller cyst occupying the pelvis was not adherent. The pedicle was 
attached on the left side. It was tied and dropped into the pelvis. The right 
ovary was found to contain a mass of small cysts ; its pedicle was also tied and 
dropped. While cleaning the cavity of the belly, a fact diagnosed previously was 
verified-—-namely, that there was present considerable mobility of the right kid¬ 
ney. But in the left half of the pelvis was also found a tumour containing two 
small cysts. The pedicle was tied and dropped. The cavity of the abdomen was 
drained, but the patient died of septieaunia on the fourth day. Ovarian tissue 
was found in each of the tumours removed, and it was evident that two ovaries 
were present on the left side, inasmuch as there were two distinct tumours, each 
possessing a distinct and separate origin.— Lancet, Feb. 15, 1879. 

A Case of the Double Operation of Ovariotomy and Hysterotomy. 

Dr. W. H. Bvkord, of Chicago, reports (Am. Journal of Obstct., .Jan. 1879) 
the ease of a young unmarried lady, aged •>'.), of “ unblemished reputation,” who 
was brought bv her physician to see him in consultation about an ovarian tumour 
which had been first noticed about one year before, and had grown more rapidly 
in the last six months ; the menses had ceased “ several months since a vaginal 
examination was shrunk from by the patient, and was not insisted upon as being 
absolutely necessary. The diagnosis of an ovarian tumour, probably of the left 
ovary, and mono-cystic ovariotomy was performed, and twelve quarts of an 
amber-coloured fluid drawn off. ,l When the sac was nearly emptied, I noticed 
a tumour behind it, adhering to the sac and preventing it from passing out 
through the incision. The second tumour was elastic, and so perfectly resembled 
a secondary cyst, that 1 had no hesitation in plunging the trocar through its walls 
with a view still further to lessen the bulk of the entire mass by evacuating its 
contents. As the trocar met with unusual resistance, and nothing but blood 
passed through it, I became, convinced that there was something unusual about it. 
The incision was somewhat enlarged, and, as much of the emptied sac drawn out 
as would pass, when it was discovered that slight adhesions, and not continuity of 
tissue, connected the two. After tin; cyst was entirely withdrawn, I was aston¬ 
ished to find that the second tumour was the impregnated uterus, and still worse, 
that it was wounded and bleeding.” 

Dr. By ford now decided that the only way out of the difficulty was to evacuate 
the uterus. This was done by making an incision about four inches long from 
near the fundus downwards, so as to include the accidental aperture. The inci¬ 
sion exposed the placenta at about the middle of its attachment. This organ was 
easily and rapidly separated, by passing the index linger between it and the 
uterine walls, and completely removed. After this was done, the right side of 
the foetus, the arm, hip, and feet were perfectly exposed. The breech was 
seized and drawn towards the opening, when the fietus was expelled by uterine 
contraction. The membranes and liquor amnii were next removed, when the 
uterus was perf ectly devoid of all its former contents 

Gestation had advanced to about the middle of the seventh month. The fietus 
evinced no signs of life after its removal, and had doubtless died from the effect 
of hemorrhage from the wounded placenta. 

The incision in the uterus was closed by interrupted sutures of tine silk, in¬ 
cluding the visceral peritoneum, the whole of the muscular wall, and the mucous 



